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Oviginal. 


AN AOQOOUNT OF A CIROUMSORIBED EPI- 
DEMIO OF MALIGNANT DYSENTERY 
IN LINOOLN COUNTY, IN 1883. 


BY STEELE BAILEY, M.D. 


It is a rare event that a severe type of 
dysentery makes its appearance in this 
latitude in late autumn, but it was my lot, 
perchance misfortune, to meet with a most 
malignant epidemic, begining in October last 
and extending to January, several cases of 
which baffled the best directed skill of not 
only myself, but other medical men who 
were in consultation. 

The outbreak occurred in a single white 
family, consisting of seven grown persons 
and five younger ones, the latter ranging 
downward in age from seventeen to two 
years—the younger ones escaping, however, 
by being removed from the premises at the 
outbreak of the epidemic. 

It may be worth mentioning that just 
fifty years ago the same house was invaded 
by dysentery, which destroyed three mem- 
bers of the family then resident there. The 
present occupant, David Pepples, has re- 
sided on the premises twenty-two years, has 
raised a large family, and until the present 
instance nothing had disturbed their health- 
ful equanimity, but mild attacks of inter- 
mittent and remittent fevers, occurring usu- 
ally in the fall and recurring annually. That 
the epidemic through which they have re- 
cently gone was not due to heat or to cold 
nights alternating with hot days, I fully be- 
lieve, but is to be attributed to a combination 
of circumstances, the long-continued heat of 
the summer, the drouth, alternating temper- 
ature, impure water, and finally an insalu- 
brious situation. We know that impure 
water ranks high in the etiology of dysen- 
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tery, though perhaps it is not the prime 
factor. 

Case 1, coming under my care was in 
the person‘of John Pepples, twenty-two 
years of age; the disease was manifested in 
a mild form, showing not an untoward 
symptom, and under the usual treatment 
given in idiopathic dysentery he recovered 
promptly in a fortnight. 

In a few days after the dismissal of this 
case, I was called to see a brother, Elijah 
Pepples, sixteen years of age, Case 11. The 
case was a virulent one and proceeded to 
rapid death. The systemic poisoning was 
intense, bloody stools from the beginning; 
the abdominal pain violent, almost constant 
desire to go to stool, violent straining and 
burning in the rectum, the motions consist- 
ing of blood and mucus, the evacuations 
numbering from seventy-five to a hundred 
in the twenty-four hours. After the third 
day the dejections were differently colored, 
not so deep, and consisted of reddish serum, 


containing round bits of epithelium, looking. 


like minced raw meat (/ofio carnea). The 
sufferings were agonizing, and from the con- 
tinual pain, with loss of blood and albumen, 
the strength was rapidly reduced, and he 
sank back in bed after his visits to the night 
stool completely exhausted. During his ill- 
ness the fever did n’t range above 102.5 or 
103° F. The thirst was intense; appetite 
was gone and so was sleep. Every day he 
was more exhausted and thinner, the heart 
work weak, pulse small, extremities cool, 
the belly enlarged, the anus was excoriated. 
The sphincter lost its tenacity to such an ex- 
tent that a large man’s hand could have 
been introduced without the least twinge of 
pain. The dejections now were putrid, 
greenish-black in color and the smell un- 
bearable. He became comatose, and died 
on the evening of the ninth day. 

But little urine was secreted during the first 
days, and that was drawn by the catheter. 
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Two days preceding dissolution not a drop 
could be found in the bladder, though re- 
peatedly searched for. This case was typi- 
cal of the others, with some variations. 

Case ut. James Pepples, fifteen years of 
age, sickened on Friday night preceding the 
death of his brother. Case severe from the 
beginning, with a subnormal temperature ; 
frequent and imperceptible pulse, precordial 
distress, singultus; motions frequent, con- 
sisting of mucus and blood, slimy, but were 
discharged with not a great deal of pain; 
the bowels were sensitive, but more painful 
at certain points; the tongue, at first white 
and coated, became smooth, shiny, like a 
piece of freshly cut beef. Wishing counsel, 
the family called Dr. O. P. Hill, of Lancas- 
ter, and two days thereafter Dr. Hewing, 
of the same city, was summoned. The case 
was regarded by these gentlemen as likely 
to terminate in death. 

On the day of Hewing’s first visit, Case 
1v sickened, Roe Pepples, a boy eight years 
of age. Vomiting of a greenish fluid and 
severe diarrhea were the formative symp- 
toms. By 3 o’clock p.m. the temperature 
was 104° F., the skin cool and clammy, 
lips livid, general discomfort and weakness, 
voice feeble, intense pain in the belly, pulse 
150, absence of first sound of the heart. 
On second day these symptoms were con- 
tinued, the motions now were mixed with 
blood, mucus, and pus, and on the fourth 
day he died, consciousness being retained 
till the last. The day before his death, a 
sister, Laura Pepples (No. 5), the picture 
of health, and weighing one hundred and 
_ fifty pounds, began to complain. She first 
occupied a bed ii the company room, think- 
ing her indisposition was slight; but getting 
no better, but instead worse, she was moved 
into the apartment occupied by her little 
brother, Case tv. Collapse speedily came 
on, a complete overwhelming of the ner- 
vous centers by the dysenteric poison. The 
bowels were not unduly active, not much 
pain in defecation, and comparatively but 
little blood. The cutaneous surface was as 
cold as a frog’s, goose flesh pervading it; 
the stomach very irritable, temperature be- 
low the normal, the functions of the kidneys 
in abeyance, her strength well retained, and 
mind perfectly clear, watching with interest 
her little brother in next bed, and when he 
came to die sat up’on her elbow and saw 
his last breath, then lay down with the re- 
mark, “ It will be my time next to go.” 

On Tuesday, the fifth day of Laura’s illness, 
she died, as she had predicted, the gentle- 
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men doctors not being able to throw any 
therapeutic light upon her case, which was 
as excessively rapid as if it had occurred in 
the tropics. By the older writers this case 
would have been termed, if seen singly, as 
one of “dysenteric incruenta,” at the 
close the stools being copious and with little 
blood, in fact a state somewhat resembling 
cholera. 

At this juncture Drs. Peyton, Carpenter, 
and Huffman were called into consultation. 
Matters began to look squally, the family 
was panic-stricken, as were the friends who 
up to this time had been faithful in the per- 
formance of duty. Most of the attendants 
left, refusing to come again. 

Case 111, that of Jimmie, now in the third 
week, was still hanging by a thread. Daily 
range of temperature was 100° F. in the 
morning, 103 or 103.5° F. in the evening, 
followed by night-sweats; the bowels were 
moving every hour and sometimes oftener, 
with blood, mucus, and epithelium inter- 
spersed. He was quite feeble, but calm and 
hopeful. Vibices as large as a quarter dol- 
lar covered the surface of belly, back, and 
lower limbs; both parotids were enormously 
swollen and hot; the teeth were clenched 
and difficulty experienced in getting nour- 
ishment into the stomach. Shortly the right 
gland suppurated and I opened it with a bis- 
toury. In the fifth week the case still was 
critical. The stools of blood and mucus 
were grayish in appearance, some of the 
“madames” denominating it ‘‘ gray flux.” 
In the seventh week the motions, still grayish, 
consisted of two layers of different quality 
and contained masses and shreds of mucus; 
then with feculent stools there would be al- 
ternate discharges of pure pus. Fortunately 
he still lives, but imperfectly recovered, and 
after many months may die of exhaustion, 
or with pneumonia from collapse of the lung. 

The history of this case may remind one 
of typhoid fever, but a chief point of dis- 
tinction is that there were no prodromata; 
the boy had been hunting during the day, 
ate a hearty supper and went to bed feeling 
well, but was awakened at about 12 o’clock 
with pains in the belly, followed quickly by 
activity of the bowels, the motions consist- 
ing of mucus and blood. 

Wilson tells us that the fever of typhoid, 
like that of scarlet fever and of smallpox, 
is made up of two distinct febrile movements, 
first, a primary fever resulting from the in- 
fection of the tissues of the body by the 
specific virus, and later, a secondary, irrita- 
tive, or hectic fever caused by localized 











ulceration of the intestines, the formation 
of sloughs and the resorption of septic ma- 
terials. Again, the temperature in typhoid, 
Dr. Gayley says, is mobile; while in this in- 
stance the fever was easy-going, steady, it 
did not oscillate but on one or two days, 
then when the bowels were unusually active; 
besides, an important point, the action of 
medicines did not influence it. In typhoid, 
thirty grains of quinine, given in as many 
minutes, will reduce the temperature 3 or 4° 
F., and keep it down for several hours. 
While the pyrexia was long continued the 
characteristic eruption of typhoid fever was 
entirely absent, the only signs seen upon 
the skin were the vibices and larger transu- 
dations which have been already mentioned. 
The intestinal motions were very unlike 
those observed in typhoid fever; they were 
dysenteric, sui generis. A further differential 
diagnosis need not be insisted on. 

A young man, who was at the residence 
but upon one occasion for a few hours in 
the capacity of dresser of first dead body, 
suffered from dysenteric symptoms at the 
end of a week; in seven days he died. Dr. 
J. F. Peyton was his medical attendant. 

Case vil was a married daughter of Mr. 
Pepples. For several days previous to her 
sickness she suffered from dysphonia, which 
resulted in mental aberration. As her mind 
cleared she got down with a light attack of 
dysentery, but quickly recovered. While 
this case was sick, Dr. Huffman was attend- 
ing a granddaughter of Mr. Pepples, who 
had spent the summer and fall at his house. 
Her case was a severe one of dysentery, but 
recovered under his competent care. 

On December 2oth, I was called to Mr. 
Pepples’s to see a man seventy-six years 
of age, who had been a lodger in the house, 
but who at the outbreak of the sickness ran 
away. After being at home a week he was 
struck with disorder of bowels, bloody 
stools for several days. He is now well. 
His case made the ninth emanating from 
this house. Others, including myself, were 
troubled with diarrhea, but by correcting 
the diet and attention to hygienic measures 
there were no bad results. 

For fear of worrying you, I will briefly 
speak of the treatment, and then a few 
marks as to the etiology of the epidemic. 
Prophylactic disinfection received attention. 
The front yard, where had been partly raised 
one hundred and fifty turkeys, they roosting 
in the trees and upon tops of the houses, 
was carefully swept every day or two and 
then covered with lime, the cellars were 
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cleaned of all garbage, of the sauer-kraut 
therein contained, as well as decaying pota- 
toes, apples, etc., and the floors covered 
with sulphate of iron. Each individual 
took special care of himself, carefully avoid- 
ing the things which did not suit him. The 
special treatment in the first two cases was 
an empirical one, by laxatives and astrin- 
gents, opium being used to keep the bowels 
perfectly at rest, which is necessary (if it 
can be done) for the double reason that the 
venous hyperemia of the mucous and sub- 
mucous coats is increased by the spasmodic 
contractions of the muscular coat, and in 
this way the inflammatory stagnation of 
blood and the extravasation of white and 
red blood corpuscles will be only encour- 
aged. (Heubner.) Unfortunately it is not 
possible to secure perfect rest of the bowels 
in severe cases. Opium will not do it; by 
it the colic and tenesmus are moderated for 
a time, but they return with increased vio- 
lence; besides, the stupefaction, the heat 
and sympathetic disturbance of the stomach 
make the case unfavorable. In only one 
case, that of No. 3, was opium well tolerated. 
He bore a pill containing two grains pulv. 
opii and one fourth grain argent. nitrate, 
every four hours, beautifully. In addition 
he had a mixture which was alternated with 
the pills, containing in each dose thirty 
grains subnit. bismuth, one grain carbolic 
acid, suspended in gum acaciae and pepper- 
mint water. Bismuth, I may mention, hag 
given me very poor therapeutic results in 
any capacity, but for the last hundred years 
it has had a reputation for being useful in 
diseases of the digestive canal. I gave it 
to form a protective layer to diminish irri- 
tability of the exposed sensitive nerve-ends, 
and thus decrease the number of the reflex 
peristaltic movements, rather than as an_as- 
tringent. This “semi-binding” treatment 
was commenced on the third week. The 
ancients believed that the good effects of 
the alternate “laxatives and binders” con- 
sisted in removing the acridity which gave 
rise to the dysentery. With our present 
knowledge we must give up this idea, but, 
as Ziemmsen says, we can not replace it by 
any other satisfactory explanation. The 
renowned “ipecac. plan” was given a 
thorough trial, but thrown aside as useless. 

We supported the strength by quinine, by 
milk-punch, egg-nogg, cream, raw white of 
egg, good whisky, and withal the patients 
had most excellent nursing. 

The two cases in which collapse set in 
early were given, by subcutaneous injections, 
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quinine, ammonia carbonate, camphorated 
oil, brandy; but nothing was gained by them. 
Fumigations of chlorine were used to de- 
stroy the emanations from the stools, and 
the stools were disinfected by carbolic acid, 
immediately removed from the room and 
buried. Local treatment, which is available 
in mild cases, was given up in these, because 
I knew that but a small part of the dis- 
eased organ could be reached by emollient 
injections. 

An interesting point is, wherein lay the 
cause for all this trouble? The doctors were 
not agreed, some believing it to be bad water, 
others to be malaria, and so on. It is well 
known that malaria poison and dysentery 
poison are not indentical, for there are many 
fever regions entirely free from dysentery, 
and vice versa. The farm-house sits upon 
a hill two hundred and fifty yards from and 
above the bed of the river, with the sur- 
rounding land of a moist and swampy char- 
acter. The water which was being used 
when the first case sickened was out of an 
old half well, half cistern; but at the time 
they were preparing to sink a shaft, which 
was done and completed when No. 2 was 
taken ill. The new water to the eye was 
transparent and well aerated, with but little 
suspended matter, without smell, and was 
taken by me to be a calcium - carbonate 
water, but tinctured with a styptic taste from 
an iron pipe which had been put into the 
shaft. The old half well, half cistern, had 
never a top, always uncovered, until the 
shaft was sunk in the middle of September, 
at which time a strong stream made its ap- 
pearance, and this water the family com- 
menced to use just as case No. 2 made 
its appearance. Water from a spring near 
the river was occasionally used for drinking 
and culinary purposes when I was treating 
the first case. The geological formation of 
a district necessarily influences the composi- 
tion of the water running through it, though, 
as Parkes says, it is impossible to tell with 
absolute certainty what the constituents of the 
water may be. Formations vary greatly, 
and the broad features laid down by geolo- 
gists do not always suffice for the purpose. 
The soil on Mr. Pepples’s premises contains 


a great deal of loose sand and gravel, as do . 


most all Dix River lands, and, being removed 
several miles from any town, we might im- 
agine it to be tolerably pure. (Parkes.) But, 
as medical men, we know it to be almost 
impossible to get a perfectly pure water— 
a water without organic vegetable matter ; 
Suspended organic matter is also common, 
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and salts are always variable. Artesian 
well water varies in composition; its tem- 
perature is usually high in proportion to the 
depth of the well. The aeration of the 
well is often moderate, and these last two 
points rather militate against the use of 
water from very deep wells. (Parkes.) We 
usually regard cistern-water as being more 
pure and healthful than any other, but rain- 
water may be contaminated by washing the 
air it falls through, but more by the surface 
on which it falls, such as decaying leaves 
or matter on the roofs of the houses; it 
also takes lead from lead coatings and pipes 
and zinc from zine roofs. They drank 
water all summer from an open well, as be- 
fore remarked, about twenty feet deep, with 
a weak stream, which gave out in dry sum- 
mers, and to secure a sufficiency they allowed 
water to run from the roof of the house, 
and upon the roof a number of pigeons, 
turkeys, and other fowls were in the habit 
of roosting. They say the water was vil- 
lainous from this hole in the ground during 
the summer and up until the new hole was 
bored —though when first drawn it was 
clear, but had a vapid taste and speedily 
became putrid. Being open and flat, dur- 
ing a rainfall, of course, surface water ran 
into it; and soakage water from the ground 
in loose soils of chalk and sand is often very 
impure, the dissolved mineral matters, if 
passing a certain point, producing diarrhea 
and dysentery. We are told in a town the 
well-water often shows evidence of nitrites 
and nitrates and ammonia and chlorine 
far in excess of river-water in the neighbor- 
hood, though the strata are the same. Oc- 
casionally by constant passage of the water 
a channel is formed which may suddenly 
discharge into the well, and some of the 
cases of sudden water-poisoning have thus 
arisen. Did this happen here, and were 
these people poisoned by the new stream 
which they struck? I opine not. A well 
drains an extent of ground about it in the 
shape of an inverted cone. The area must 
depend upon the soil; in very loose soils a 
well of sixty to eighty feet may perhaps 
drain an area of two hundred feet in diam- 
eter on the surface. Prof. Ansted states 
that a non-artesian well will not drain a cone 
which is more than half a mile in radius. 
In some cases a well at lower level may re- 
ceive the drainage of surrounding hills flow- 
ing down to it from great distances. ‘This 
of Mr. Pepples was a shallow well dug in 
a flat place, not protected by capping stones 
or masonry, in a loose sandy soil, and surface 


















soakage constantly went into it, then again 
the washings from the roof added largely 
to its impurity. 

[ am constrained to believe, viewing at- 
tentively the pros and cons, that the dis- 
ease which caused so great mortality in this 
family was due in great measure to defective 
drinking-water from the old well producing 
a type known as diphtheritic dysentery, in 
which there were malarial complications, 
the latter taking form from the surrounding 
situation. 

STANFORD, Ky. 


Miscellany. 


Urinary Test Papers.—Weare indebted 
to Messrs. Parke, Davis & Co. for a case 
of chemical reagents put up in the conven- 
ient form of papers. ‘The papers are cut in 
narrow strips, each saturated with a solu- 
tion of the desired chemical and dried. 
By this means a complete set of urinary test 
reagents may be carried in the vest pocket 
without inconvenience or possible accident, 
the physician being thus enabled to make 
use of them at the bedside. 

The package before us contains eight re- 
agents; namely, litmus, potassium ferrocya- 
nide, sodium tungstate, citric acid, potas- 
sio-mercuric iodide, picric acid, sodium car- 
bonate, and indigo carmine. Among these 
will be recognized some of the most recent 
and popular tests for albumen and sugar. 

The chemicals used are for the most part 
stable compounds which may be preserved in 
this form indefinitely, and being at any mo- 
ment ready for use, they are likely to become 
very popular with the profession. The 
idea of reducing the clumsy and scarcely 
portable case of urinary-test reagents to 
this convenient form originated in England, 
and Messrs. Parke, Davis & Co. have given 
additional evidence of their readiness to 
meet the requirements of the time by thus 
promptly placing these test papers at the 
disposal of American physicians. The 
package as described above will be sent to 
any address for fifty cents. Suitable test 
tubes, dropping tubes, and specific gravity 
beads, designed to take the place of the 
fragile urinometer, may also be had from 
the same manufacturers at a trifling cost. 


Is INDIA THE HoME OF CHOLERA?—A 
writer in the Calcutta Journal of Medicine 
for October, 1883, says: “So faras we have 
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been able to lay our hands on the medical 
writings of India that have come down to 
us, we have seen that cholera, in its present 
form, can not be proved to have existed in 
this country down to A.D. 1200. Whether 
the disease did exist in India in olden times 
to the end of the twelfth century of the 
Christian era, but somehow or other escaped 
the observation of the most observant physi- 
cians that ever flourished in the world, is a 
problem which can not be solved by the 
aid of available data; and therefore we 
must say, that those who look upon India 
as the home of cholera must admit that the 
assertion must be considered as unproven 
down to the end ef A.D. 1200.” —Mew Eng- 
land Medical Gazette. 


THe Paucity IN NUMBER OF MEDICAL 
MEN 1N Russia.—That the Russian death- 
rate is the highest in Europe is attributed to 
the paucity of medical men in that coun- 
try, combined with the habits of the rural 
population. Excepting the two capitals, 
where there are many German physicians, 
it is stated that there is no district in the 
empire sufficiently supplied with doctors. 
According to the latest returns, the average 
duration of life in Russia is only twenty-six 
years; of infants more than sixty per cent 
die before they reach their fifth year; of 
8,000,000, only 3,770,000 attain the age of 
military service, that is, their twenty-fifth 
year, and of these at least 1,000,000 are 
found, by reason of shortness of stature 
and weakness of body, unfit for milifary 
duties. —Medical and Surgical Reporter. 


A CORRESP@NDENT Of the British Medical 
Journal relates the case of a man aged about 
sixty, a publican and a heavy drinker, who 
had rather a severe cough; and, during a 
violent paroxysm, he felt and heard a crack 
in his left side, resembling, as he himself 
described it, the sound of a match when 
struck, this being followed by acute pain. 
Abundant crepitus was easily produced, on 
manipulation, over several of the lower 
ribs, these having no doubt given way under 
the convulsive action of the diaphragm. 
The side was supported with plaster in the 
usual way, and he made an uninterrupted 
recovery.—J/did. 


‘*ALL paths lead to the grave,”’ wrote the 
poet. A wicked eclectic says that the re- 
mark is undoubtedly true, but particularly 
so of allopaths.—Medical Age. [This is in- 
deed grave wit, but who are the ALLOPATHS?] 
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Topaccc AmBLyop1A.—That the exces- 
sive use of tobacco has an injurious influ- 
ence on sight has been amply demonstrated. 
Dr. Charles Shears contributes a very able 
article on the subject to the British Medical 
Journal, in which he formulates the follow- 
ing conclusions: (a2) Atrophy of the optic 
nerves is very rarely met with as the result 
of excessive smoking. (+) Tobacco is the 
essential agent in producing the failure of 
sight. (c) Great moderation in smoking, 
and especially the employment of mild 
forms of tobacco, is all that is necessary to 
insure recovery. In the great majority of 
cases no diminution in the peripheral field 
of vision was found. In twelve only were 
careful observations made with regard to a 
central defect in the visual field; and, of 
these twelve, six cases were found having 
well-marked “ central scotomata.”— Medical 
and Surgical Reporter. 


PasTEUR’sS CRITICISM OF Kocn’s Views 
oN CHOLERA.—Ze Figaro has interviewed 
Pasteur regarding Koch’s views of the chol- 
era in France, and he replied, in writing, as 
follows (Gaz. Med. de Paris): All the pro- 
phylactic measures against cholera which 
the press has reported as having been indi- 


cated by Dr. Koch at Marseilles and Toulon 
are precisely those which have been recom. 
mended since the time when it was shown 
that cholera was principally transmitted by 
the dejecta of the cholera patients. 

There is, however, one very new point in 
the instructions of Dr. Koch. He con- 
demns irrigation and drainage by water in 
the gutters, and states that all causes of 
humidity are favorable to the propagation 
of the epidemic. We _ can not view this 
proposition in the same light. If there are 
cholera microbes in the streets, or in a room, 
or on dry soiled linen, and these microbes 
have become so dry as to be non-visible, 
certainly sprinkling them will not render 
them viable. If, on the contrary, their state 
of desiccation is such that humidity favors 
their return to life, they should be moist- 
ened, as they will thus be rendered less 
susceptible of being carried about by the 
wind. In fact, if they are left in this state 
of relative dryness, and are not dead, the 
least movement will convey them to our 
mucous membranes, where they will find 
the moisture necessary for their life. 

This logic appears to him incontestable, 
and proves how ill-founded is the opinion of 
Dr. Koch. Who will dare to enter, he asks, 
to sleep and eat in a room in which a cholera 
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patient has died, and in which the linen and 
other clothing has been left dry for several 
days? “The objects soiled by the dejecta 
should be cleaned with dry linen, which 
should then be burned,” says the report. 
This appears impracticable to me. A vase 
or marble is only with great difficulty 
cleaned with a dry rag; but it is not possi- 
ble to clean cloth in this way. ‘* Burn it,” 
adds the report. My advice is different. It 
is well known that in burning linen small 
particles become detached and float about 
the room before being thoroughly burned. 
I prefer to plunge it into boiling water —the 
result is the same. Finally, Dr. Koch ad- 
vises that the apartments in which cholera 
patients have died be left uninhabited for 
six days. On what does he base his opinion? 
That the danger does not exist on the seventh 
day? This is entering into the domain of 
superstition.— Pil. Med. News. 


Tue Toracco Question.—That the im- 
mense consumption of tobacco at the pres- 
ent time is not affecting the lives of the male 
population to an appreciable extent can 
scarcely be supposed. Does the young 
man who starts in the morning with his 
pipe or cigar, put himself in as good a po- 
sition for his day’s work as he who lives 
more in accordance with the laws of “ na- 
ture ?” 

Within the last year or two the practice 
of smoking appears to have become to a 
great extent more general than before. 
About half of the male sex seen on the 
street are constantly smoking—whether it 
be pipe, cigar, or, what is, perhaps, more 
objectionable to a non-smoker, the cigar- 
ette. Most men in fact, commencing too 
at a very early age, appear to think it nec- 
essary for their welfare. It has been said 
by one who defends its “ moderate”’ use, that 
“smoking in the morning is excess.” It 
would be a boon to the non-smoking por- 
tion of the community were even this ex- 
cess avoided. The fact of females gener- 
ally being nearly all averse to tobacco 
should make smokers alive to the incon- 
venience and injury they inflict on others. 
The “air” of the street is always polluted 
by fumes obnoxious to very many, and in 
traveling, especially on steamboats, one 
can not escape its all-pervading presence. 

The moral views regarding tobacco have 
changed of late years, for formerly it was 
considered a bad habit. Now, those who 
should be the leaders of public opinion, 
the clergy and medical men, appear to 
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doul this. Those addicted to drink are 
usually steady smokers, and among the 
lower classes women who take to drink in- 
dulge in tobacco as well. We may yet see 
the habit taken up generally by the other 
sex. Could any valid objections, peculiar 
to their case, be brought against their using 
it?) When a lad learns to smoke he will 


the more likely be drawn into the company 
of those who drink, and this is one of the rea- 
sons why we may look on tobacco as “one 
of the legs on which drunkenness stands.” 
D. H, B. Anderson, in Brit. Med. Jour. 


SUNSTROKE.—The past few weeks have not 
been unattended with the perils to health 
which accompany continuous warm weather. 
(Lancet). Sunstroke, comparatively rare in 
our temperate climate, has already been re- 
ported. It is somewhat surpising that, in 
the circumstances under which so many of 
us, particularly children, live and go about, 
we do not hear of it oftener. Among the 
poor, bare-headed children are at least as 
common as those with hats. They are 
“only about the doors,” and care is disre- 
garded. Ina wealthier grade it is not un- 
usual to find infants wheeled about in per- 
ambulators guiltless of a hood, even in a 
bright and hot noon-day. Persons more 
advanced in age are apt to be careless in 
their own way. Notwithstanding the sani- 
tary value and the comfort of broad sum- 
mer hats, athletes at times, and for long at 
a time, interpose no more than the skull be- 
tween a delicate brain tissue and a temper- 
ature of 100°, or more, in the sun. Young 
ladies now more than ever raise over the 
crown the hair which naturally rests upon 
the nape of the neck, and there protects 
the seat of the vital nerve-centers. For- 
tunately these have another means of pro- 
tection from solar heat in the parasol. Sun- 
stroke is best treated by prevention, and 
enough, perhaps, has been said to direct 
public attention to the need in such a season 
as this of adapting means to this end. 


CHOLERA ReMEDIES—Attention has been 
called by M. Klaczko, of Vienna, to the 
prophylactic value of petroleum or paraffin, 
based on the alleged fact that the workers 
at the petroleum wells of Galicia have 
“always enjoyed perfect immunity from 
cholera.” The suggestion is that petroleum 
acts as a germicide. M. David Dinin, of 
Paris, writes to us respecting the use of 
powerful antiseptic agents in the disease. 
He avers that sulphate of copper acts 
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merely in this way, and is often inoperative, 
as in the case of the late M. Thuillier. The 
perchloride of mercury, or rather the red 
iodide, being the most powerful of all germ- 
icides, he asks whether it can be shown that 
syphilitic subjects under mercurial treatment 
enjoy an immunity from cholera, and sug- 
gests that iodoform, a less dangerous drug 
and more easily administered, should be 
tried.— /did. 


PasTEUR’S HyYDROPHOBIA EXPERIMENTS. — 
The experiments which Pasteur is reported 
thus far to have made are said to be an un- 
broken success. Fifty-seven dogs have been 
the subjects of investigation. Of these, nine- 
teen were rabid, and by these thirty-eight 
healthy animals were bitten under uniform 
conditions. Of the thirty-eight, one half 
the number had been previously inoculated 
or ‘‘ vaccinated” with the attenuated virus; 
the other half had not. The latter, without 
a single exception, died with unequivocal 
signs of rabies, whereas the nineteen others 
remain as well as ever. They will be 
watched for a year by veterinary surgeons, 
to see whether the inoculation holds good 
permanently or only temporarily. If rabies 
be not spontaneous in its origin, and if the 
experiments of Pasteur all turn out success- 
fully, there seems no reason why canine 
madness should not be extirpated from our 
midst.— /bid. 


BENGAL CINCHONA PLANTATIONS.—The 
annual report of the Government cinchona 
plantations in Bengal, drawn up by Dr. King, 
shows a prosperous State of affairs. Con- 
siderable changes were effected during the 
year in the proportions of the different 
species of cinchona under cultivation. In 
the plantations at Mungpoo and Sittong 
some 232,200 red bark trees were uprooted, 
and these were replaced chiefly by the yel- 
low bark variety. The new plantation at 
Rungjung was also planted out with 42,200 
trees of the yellow variety. Calisaya ledgeri- 
ana has been found by analysis to yield 
much better supplies of quinine than the 
red bark. The total number of cinchona 
trees of all sorts at the close of the year 
was 4,740,811, of which 3,532,000 are cin- 
chona succirubra. The entire produce of 
the plantations for the year was 305,160 
pounds of dry bark.— /did. 


INTENSE heat prevailed in the cholera 
stricken districts of France throughout the 
month of July. 
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THE CHOLERA GERM AND ITs Discov- 
ERER. — Filippo Pacini, of Florence, who 
died just a year ago (vide The Lancet, July 
21, 1883) in 1854 was the first to recognize 
the cause of cholera in a microscopic organ- 
ization which Dr. Tommasi-Crudeli, in 1882, 
classified among the schizomyceti (7, 
divide, and wizqs, fungus), or germs which 
multiply by simple division. This organism, 
according to Pacini, attacked the mucous 
membrane of the intestine; but his doctrine 
was ridiculed or disregarded till the other 
day, when the German Commission, investi- 
gating the specific cause of cholera in 
Egypt and its native seat, the delta of the 
Ganges, came to the conclusion already 
arrived at by the Tuscan pathologist. Not 
only in the soil where fecal dejections of 
cholera patients have found their way, but 
in the bed-linen fouled by these dejections 
and washed without disinfectants, may the 
cholera germ multiply. Pacini saw this as 
long ago as 1856, when in a Tuscan town- 
ship where cholera had raged, in 1855, a 
poor woman having opened a chest of linen 
left to her by her mistress, who had died 
of the disease, was herself attacked and 
killed by cholera, which had been absent 
from the place a full twelve-month.—/éid. 


LocaL PREDISPOSITION TO CHOLERA.— 
The cholera germ imported by patients 
or their infected clothes becomes epidemic 
only in countries presenting conditions 
favorable to its development. This devel- 
opment does not happen every where in the 
same mode, and in certain places it does 
not happen at all> At Lyons, for example, 
a very large city on the road from Mar- 
seilles to Paris, in both of which the cholera 
raged, it never took root, although patients 
went to it from Paris and Marseilles to die. 
There are other places which are heavily 
visited on every occasion of the arrival of 
cholera from the East. Palermo is one of 
these, and presents a very grave “local pre- 
disposition.” This predisposition, moreover, 
may be intermittent. At Florence the epi- 
demic was slight in 1854—very severe in 
1855. In 1867, knowing that cholera had 
not yet appeared there, crowds of people, 
many of them with the seeds of the malady 
in them, came to Florence, which by that 
time had become the capital of Italy; but, 
notwithstanding this immigration, cholera 
took no root in Florence on that occasion. 
When the disease has entered a country, 
we can not say whether it will take firm 
hold or not. We only know that its spread 


LOUISVILLE MEDICAL NEWS. 


may be favored by four conditions: (1) Por- 
osity of the soil in which choleraic dejec- 
tions have been allowed to penetrate. (2) 
Oscillations of the underground waters by 
which the cholera miasm which has devel- 
oped in the soil may reach the respirable 
atmosphere. (3) The accumulation of fecal 
matters, or of organic detritus, infected by 
the germ. (4) The facilities offered to the 
diffusion of the germs in the drains, in the 
soil, in the air of the locality, and in the 
drinking-water. Cholera, it should be added, 
has a mean incubation period of eight days 
before it declares itself in the organism.— 


Tbid. 


CHOLERA has so much abated in Toulon 
and Marseilles as to make the inhabitants of 
these places hopeful that they will soon be 
quit of the scourge. The news of its ap- 
pearance at Monillon and La Valette in 
France, and in the distant cities of Vintimig- 
lia, Panealiéri and Epizzia in Italy, is suf- 
ficient to show that it is not likely to leave 
Europe during the summer, and to admon- 
ish those to whom the care of the public 
health is intrusted that vigilance in quaran- 
tine and local sanitation is still in order, and 
should be for some time to come. 


Ir is said that the swallows migrated from 
Marseilles at the outbreak of the pestilence. 
These birds have not yet returned, and no 


sparrows are seen in the city. The same 
phenomenon was noted in Cairo and other 
towns in Egypt last summer during the 
prevalence of cholera. 


Curcl, experimenting upgn dogs by tre- 
panning, finds that chloral, chloroform, ether, 
paraldehyde, and quinine, produce cerebral 
anemia; morphine and nitrite of amyl, hy- 
peremia. Atropine in small doses has 
little effect; in larger doses it is rather 
an.anemiant.— Zhe Med. and Surg. Rep. 


At the annual meeting of the National 
Board of Health, held at Washington, D. 
C., on July 3oth, the following officers were 
elected: President, Dr. James Cabell, Vir- 
ginia; Vice-President, Dr. Stephen Smith, 
New York; Secretary, George E. Waring, 
Esq., Rhode Island. 


Dr. Roperr E. Rocers, Professor of 
Medical Chemistry and Toxicology in Jef- 
ferson Medical College, has tendered his 
resignation of the chair to which he was 
elected in 1877. 
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In 1871 there were 300,000 deaths from 
cholera in Russia; in 1873 there were 
16,000 deaths in Poland; in 1872-73 there 
were 140,000 deaths in Hungary; in 1872- 
73 there were nearly 27,000 deaths in Prus- 
sia; in 1865-67 there were 143,000 deaths 
in Italy. In Paris the mortality from chol- 
era has been as follows: In 1832, 18,654 
deaths ; in 1849, 19,184 ; in 1853-54, 8,096; 
in 1865-66, 12,082; in 1873, 885. In Eng- 
land, in 1849, the deaths from cholera were 
70,000. In 1817 the army of the Marquis 
of Hastings in India lost 9,000 men in 
twelve days from Asiatic cholera.— Medical 
and Surgical Reporter. 


Tue British Medical Association held its 
annual meeting at Belfast, Ireland, July 29th 
to August 1st. Addresses were made by 
Dr. Waters, the retiring president, and Dr. 
Cuming, the president-elect. The work in 
the sections was of the usual excellent char- 
acter, many of the papers being presented 
by writers of world-wide fame. The Asso- 
ciation has a membership of twelve thous- 
and, and one thousand new members were 
admitted during the past year. 


THE Southern Clinic is responsible for 
the following: What is the difference be- 
tween a city official of the water department 
and a doctor? One shuts the water off, and 
the other draws it off. 

Good. But the differentiation is not 
always clear, since there are some doctors 
who have been known to shut the water off 
as effectually as any water-department offi- 
cial who ever turned the ground-tap of a 
delinquent customer.— Medical Age. 


In 1832 cholera devastated Europe, and 
carried off one hundred thousand inhabi- 
tants in France, of which number eighteen 
thousand were Parisians. In 1849 it reap- 
peared, and took off sixteen thousand in 
Paris. In 1854, nine thousand Parisians 
succumbed to it, and in the last epidemic 
in that city, commencing in 1865 and last- 
ing till 1867, twelve thousand of its citizens 
died of it— Medical Age. 


Tue oil of white birch-bark (oleum betu- 
le), which gives to Russia leather its 
peculiar aromatic and lasting qualities, 
when dissolved in alcohol is said to be 
excellent for preserving and water-proofing 
fabrics. It renders them acid and insect 
proof, and does not destroy the pliability of 
the fabric.— Chemist and Druggist. 
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Tue celebrated alienist, Moreau de Tours, 
died July 2d, at the age of eighty. He was 
principally known by his psychological re- 
marks on the effects of hashish, and by 
his great work entitled Za Psychologie Mor- 
bide, the ground-work of which is the cele- 
brated paradox, which gave great offense at 
the time, “ Ze Genie est une nevrose.” —Medi- 
cal and Surgical Reporter. 


Texas MEDICAL StubENTS.—The Courier 
Record says: In 1882, when the popula- 
tion was 1,500,000, Texas sent 267 students 
out of the State to be educated in medi- 
cine. The population is now over 2,500,- 
ooo. ‘lhe same ratio of increase would 
give Texas 445 medical students this year. 


CHOLERA germs require an alkaline me- 
dium for their development. For this rea- 
son it is suggested that acids should be used 
freely by those exposed to the disease. 
Aromatic sulphuric acid has proved to be 
the most efficient prophylactic ever tried. — 
Maryland Medical Journal. 


Dr. WiLL1AM A. HAMMOND states that he 
has four novels already written, and that 
from hence forward he intends to publish 
two a year. He is accused of saying that 
he would rather be a novelist than a doctor. 


Drs. Kern, F.R.S., and Heneage Gibbes 
have been ordered by the British Government 
to proceed forthwith to India to pursue a 
scientific inquiry into the nature of cholera. 


A case of meningocele, starting at the root 
of the nose and hanging down as far as the 
cheeks, was shown by M. Vallin at a recent 
meeting of the Societe de Chirurgie. 


THE true use of a porous plaster, accord- 
ing toa Milwaukee druggist, is ‘‘ to retain 
the back in its proper place and let the pain 
crawl out through the holes.” 


Up to the time of writing, about twenty- 
two hundred people have perished by the 
cholera epidemic in Southern Europe.— 
Maryland Medical Journal. 


For a bruise, ammonium chloride, alone 
or in vinegar, is as good an application as can 
be made, Prof. Brinton teaches. 


Dr. ARTHUR GAMGEE, F. R. S., has been 
appointed Fullerian Professor of Physiology 
of the Royal Institution for three years. 
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UNOOVERING AT FUNERALS. 


“A living dog is better than a dead lion.”’—-Solomon. 


The following wise comments upon one 
of our time-honored necrological abuses ap- 
peared in the British Medical Journal of 
June r4th: 


UNCOVERING AT FUNERALS.—We publish this 
week a letter from a correspondent on the practice 
of uncovering the head at funerals. We quite 
agree with him that the practice is often highly 
prejudicial to the health of mourners, who may 
have many living persons dependent upon them, 
and who are exposed by the custom to actual risk 
of life, or at least to a very great chance of being 
seized with temporary indispositions, which are 
certain to cause them unfair and needless incon- 
venience. The depression of spirits under which 
the chief mourners labor at these melancholy oc- 
casions peculiarly predisposes them to some of the 
worst direct and indirect effects of chill; and even 
when any person is present at a burial out of 
respect to the deceased, with whom he has had 
none of the deep sympathy due to relationship or 
intimacy, the risk of his catching cold is consider- 
able, as a visitor of this kind has often walked 
some distance, or traveled in a hot carriage by 
rail or road. A duty of this kind is often pressed 
upon a medical man; and in his case the risk is 
great and the result of any consequent illness 
often very serious. It is, however, very difficult 
to break old customs without giving offense; and 
perhaps the best thing to do, under the circum- 
stances, is for the mourner to wear a skullcap, or 
to raise his hat as little from his head as possible, 
as both these subterfuges appear to be convention- 
ally permissible. 
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It is probable that there is 
our readers 


not among 
not had _ bitter 


personal experience of the kind referred to 


one who has 
by our contemporary, and who, as he recalls 
the pangs of seemingly imminent congela- 
tion endured while standing hat in hand on 
the brow of some bleak suburban hill in 
mid-winter—a silent, suffering witness of the 
tedious putting under of some friend or 
neighbor, while old Boreas played snowball 
with his disheveled locks and blew his icy 
breath upon his unprotected scalp or down 
his back, causing him to speculate doubt- 
fully upon the non-conducting properties of 
skin and bone, and to fancy that emboli of 
frozen blood, forming in the sinuses of his 
cranium, had frosted his vitals and plugged 
the main vessels of his limbs—is not in- 
clined to espouse the cremation movement, 
or tempted to lead a crusade against out- 
door burials in winter. 

Poets have pictured the horrors of a 
coffin borne through wind and snow to the 
ice-bound grave, and recoiled with a mis- 
placed sympathy for the dead from the har- 
rowing sound of the frozen clods falling 
upon the coffin. But it is more than prob- 
able that the inspiration of such cold mus- 
ings has had in every case its origin in the 
sufferings of some frost-bitten poet who had 
been impelled by respect for the dead or 
sympathy with the bereaved to endure the 
rigors of a winter burial service, his sub- 
jective sensations taking, in the kindness of 
his heart, an objective turn till he felt like 
the shivering Beadsman of “The Eve of 
Saint Agnes,” who at his cold devotions in 
the abbey pitied the statues of the dead, 
which seemed to freeze, and thought ‘‘ how 
they must ache in icy hoods and mails.” 
Aside from the discomforts of winter bur- 
ials, the hygienic ‘aspects of the case are 
indeed serious, for many a delicate young 
person has there received the fatal chill or 
cold, and many an old person has there 
paved the way to a pneumonia which has 
called him to become in a few weeks an un- 
timely companion of the dead. 

The sacrifice of a life upon the altar of 
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duty is always sad enough, but under the 
attendant circumstances the friends of the 
deceased can find solace in the thought 
that he fell in the pursuit of some worthy 
endeavor, and that therefore his death had 
not been in vain; but the sacrifice of a 
life to the fortuitous circumstances of some 
needless exhibition of sentiment or pride 
leaves the survivors without a reasonable 
source of comfort and is melancholy to the 
full reach of despair. 

Maria Theresa forced her daughter, the 
beautiful princess Josepha, when about to 
start out upon her journey to Naples, where 
a husband and a kingdom awaited her com- 
ing, to go down into the royal tomb, and, 
according to a time-honored custom of her 
country, to offer her parting prayer in the 
presence of her dead ancestors, notwith- 
standing the fact that the corpse of Maria’s 
daughter-in-law, dead of smallpox, had but 
a few days before been deposited there. 
The princess in an agony of grief and ter- 
ror obeyed, contracted the disease, and in a 
few days died, and this heartless act has 
left a stain upon the name of ‘Theresa which 
the record of all the wise and heroic deeds 
of her splendid reign can neither offset nor 
hide from view. 

But this circumstance, though conspicuous 
from the eminence of the persons concerned, 
and hateful because of the cruel coercion 
practiced by a tyrannical mother, has upon 
alower and milder plane many analogues. 

We recall the case of a well-known busi- 
ness man of Louisville, in full health and 
the prime of life, who, while serving as a 
pall-bearer at the funeral of a dead friend, 
was so injured by his efforts in helping to 
hold up the metallic coffin at some trying 
juncture that he died in consequence, and 
. we believe that the annals of our funerals 
if well-kept would show a record of many 
more needless sacrifices of the living to con- 
ditions attendant upon the burial of the dead. 

It is a fact which requires no argument 
for proof that the living owe the dead no 
office which can in any way endanger 
health or life, and the doctor as the author- 
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ized apostle of public health should throw 
the weight of his influence against out-door 
winter burials, either by advocating crema- 
tion by means of which the friends of the 
deceased may be comfortably housed and 
warmed during the concluding part of the 
funeral service, or insisting that those persons 
who have the misfortune to die in winter 
shall have their bodies ~well housed in the 
vault until spring with its warm airs and gen- 
tle showers shall spread her green mantle 
over the habitations of the dead. 


Obituary, 


DR. W. B. DUDLEY. 


This well-known physician of Lexington, 
Ky., died on July 3d, at the age of forty- 
six. The following tribute of respect to his 
memory was paid at a recent meeting of the 
physicians of Lexington: 

The professional brethren of Dr. Dudley having 
heard, with feelings of deep regret, of his death, 
consider it eminently just and proper thus publicly 
to give expression to their esteem of him, and 
offer a tribute to his memory. 

Dr. Dudley bore the name, and was descended 
from a family illustrious in the annals of Kentucky 
surgery ; and his being taken away in manhood’s 
very prime, in the midst of professional success, 
has blighted high hopes and put to an untimely 
end a career of usefulness and distinction. 

After graduating at the Medical College of 
Keokuk, Iowa, and living a short time at Hamil- 
ton, Ohio, he removed to New York City and 
engaged in active practice, where he had rare op- 
portunities for observation and experience, and 
enjoyed the esteem and friendship of many of the 
most distinguished physicians and surgeons there, 
who will be grieved to learn that he has passed 
away. 

In 1872 he married, and two years later located 
in this city, the home of his ancestors, and here 
continued his professional labors until they were 
arrested by remorseless disease, and Death closed 
his useful life. 

By that death the medical profession is deprived 
of an intelligent, competent and useful member, 
and the community of an honorable and worthy 
citizen. 

It is our desire that a copy of the foregoing 
be transmitted by the secretary of this meeting to 
Doctor Dudley’s family, with assurance of our 
heartfelt sympathy and condolence. 

Also, that the papers of this city and medical 
journals of this State and New York and Penn- 
sylvania be requested to publish them; and that, 
as a further evidence of respect, we attend his 
funeral in a body. 

H. M. SKILLMAN, M. D., Chm’n. 


M. T. Scott, M.D., Sec’y. 
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Prauslations, 


(ABSTRACTS FROM LE PROGRES MEDICAL,) 

CHLOROFORM IN INrectrious DisEAses.— 
Dr. Joulie asked the members of the Ther- 
apeutic Society of Paris to investigate the 
virtues of this drug in this class of mala- 
dies. He had had splendid results from 
it in the treatment of typhoid fever. He 
says it is an antiseptic and a “ calmant.” 


DISINFECTION WITH Boric Acip.—The 
sanitary officers at Paris consider the action 
of a twenty-per-cent doric-acid solution for 
disinfecting passengers and baggage as of- 
fering less objections than any other antisep- 
tic. Dr. Dujardin-Beaumetz says it is an 
eminently French product, and the only 
powerful antiseptic which does not present 
great inconveniences. 


PRECAUTIONS AGAINST CHOLERA,—The 
slightest digestive trouble may be the pre- 
lude to an attack of cholera. It should not 
be neglected, and a physician should be at 
once called. An attack may be prevented 
or arrested by a rapid treatment. The 
vomit and stools are the most frequent 
sources of propagation, they should there- 
fore be quickly disinfected and removed 
from the house. These matters are not 
much less dangerous in mild cases than in 
severe ones. The preferable disinfectants 
are sulphate of copper, chloride of lime, and 
chloride of zinc. Carbolic acid and sul- 
phate of iron are insufficient. ‘The copper 
sulphate should be kept insolution. Fumi- 
gation with sulphur is strongly recom- 
mended for tlothing, rooms, etc.—/rom 
Report of Committee on Public Hygiene, Paris. 


THE SYMPTOMATOLOGY AND TREATMENT 
oF CHOLERA.—Dr. Felix Thomas, chief 
physician at the Marine Hospital at Tou- 
lon, writes, among some other things, as 
follows: “I have patients who have 
had three of the peculiar discharges and 
cramps, and were well in twenty hours. I 
have had others who, attacked in the morn- 
ing, without vomit, almost without stools, 
without cramps, have succumbed at noon, 
hardly cold, not cyanosed, as though struck 
by a terrible electric discharge through the 
pneumogastrics. Other cases were more 
classical: first spasmodic, then ‘ phlegmor- 
rhagic,’ following an energetic expression 
of Briquet, then ending in asphyxia, losing 
large quantities of liquid. Some of these 
seemed about to react favorably, but suc- 
cumbed later to acute miningo-encephalitis. 


Nothing is new, all has been described. 
The clinic of our elders remains admirable 
in precision and clearness. 

“What shall we do astherapeutists? I dare 
affirm nothing. ‘There are cases under my 
eyes which have taken nothing but ice, and 
were cured. I have caused several to in- 
hale oxygen during asphyxia, and it seemed 
to act beneficially for a while. I owe it to 
the truth to say that I have certainly ar- 
rested attacks (at the very beginning of the 
vomiting and diarrhea period) by applying 
collodion over the entire abdomen in sev- 
eral cases. I also believe that I have had 
some good results at the same stage follow- 
ing the hypodermic injection of morphia. 
But the graver cases, the cases which in one 
hour fall into ‘ costal’ respiration, where the 
diaphragm seems contracted, or where 
the skin of the thorax becomes marbled, 
who will cure these, and how ?” 

L. S. OPPENHEIMER, M.D. 


Selections. 

INCREASED PRODUCTION OF URATES AND 
Uric Acip.—Out of forty-three cases where 
analyses of urine gave me increased urates, 
I find cholesterine in eleven ; calcium oxa- 
lates in fifteen ; spermatozoa in two; bile in 
eleven (same specimens that have the cal- 
cium oxalate, though not appearing in four 
where oxalates were present). In two cases 
diagnosed calculi (not proven), and have 
only one case where urates were the only 
symptoms found. From the foregoing I am 
led to believe that this increased elimination 
is the primary trouble, and not the sec- 
ondary, and that the other abnormal ingre- 
dients are more or less dependent upon the 
urates. If it were not so the urates would 
not be the predominating symptom, but 
would be the tail of the kite and not the 
kite itself. 

Let me cite afew of the answers given by 
patients suffering from this disease: “ Doc- 
tor, I have got kidney trouble. My water 
burns me when it is voided. Am sore at 
the meatus urinarius. Pain in my back over 
the kidneys, it running down into my blad- 
der. Rheumatic pains in my limbs. Water 
high colored, and stains the vessel yellow or 
red with heavy deposit. Yes, I eat meat. 
and eggs three times a day. Yes, I walk a 
great deal. Ride a bicycle or do heavy 
work. Yes, I have got dyspepsia, have had 
it for a few months; noticed the pain in the 
back about the same time. Oh, I am always 
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constipated, and never have a passage unless 
I force it by medicine or injections. Have 
fleeting pains, which disappear whenever the 
urine becomes light colored. Always have 
a bad taste in my mouth mornings, and my 
tongue is coated with dark yellow fur. Am 
nervous. Get angry easily. Am worried 
about little things. Have the blues. Eyes 
are not in as good condition as they usually 
are. Have heart-burn and eructations of 
gas. Have headaches.’’ An examination 
of the urine of such a patient will always 
show an enormous deposit of urates. 

The difference between decreased urates 
and increased is clinically as follows: First, 
headache, gastric disturbance, decrease of 
urine, convulsions, coma, death. In the sec- 
ond, headache, irritability, nervous twitch- 
ings, rheumatism, insomnia, melancholia, 
gastric irritability, decreased amount of 
urine. A difference only in degree, and not 
of kind. Nervous symptoms predominate 
in both, but in the first death or recovery 
is speedy ; in the second, unless cured, years 
of misery and trouble are entailed upon the 
patient. Patients who have a large amount 
of urates are apt to have gravel, cystitis, cal- 
culi, and mild urethritis, also pruritis and 
disorders of the skin due to acid perspira- 
tion. From my own observations I am firmly 
convinced that seven tenths of our rheumat- 
ic troubles come from this increase, and that 
if taken in time we can promise our patients 
great relief, if not an actual cure. My treat- 
ment is based upon the clinical history of 
each case, and I follow this lead to the end. 

Diet stands at the head, with hygienic 
measures as an accessory. I cut off all meats 
of every kind and description, and this is 
the fundamental treatment. Fish is allowed 
once or twice a week. Vegetables allowed 
with bread. All liquors prohibited, espe- 
cially sour wines. Moderate exercise re- 
quired. Sitz-baths daily in hot water, pa- 
tients to remain in them until perspiring 
freely, then to bed. Plenty of fresh air. 
Unlimited quantities of water; and this must 
be insisted on, or patients will not drink it. 
Rest and sleep are requisites. 

Therapeutic measures are first directed to 
the gastro-intestinal disorders. Pepsin and 
mineral acids, lime juice, lemons, and tonics 
are exhibited. As soon as possible I com- 
mence the treatment directed to the blood, 
and to do this I give the following: 

R Magnesia sulph., . 
Syrup. lemon, 
i oe ee ee ee 

M. Sig: Teaspoonful in one half glass o 
before meals. 


x 
a 


water 
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R Quiniz sulph., 

PL Capemle, . 6 0 6 ss 

Sig: One three times a day. 

The result of this treatment, combined 
with the diet, is usually most gratifying, and 
the patient improves rapidly under it. At 
first the complete exclusion of meats bears 
heavily upon the sick, but in a few weeks its 
loss is hardly felt or totally absent, and after 
the patients have broken over the rules once 
or twice and had a recuvrence of the trouble 
they will discard nitrogenous foods of their 
own free will. Let me impress the rule of 
dietary, as this measure is of the greatest im- 
portance, and all medicines might better be 
dispensed with than to allow your patient to 
eat nitrogenous foods or take excessive ex- 
ercise. 

I have yet to find the case where the above 
treatment has failed to do its work, and I 
firmly believe that if the medical profession 
would but examine for the increased produc- 
tion and elimination of urates, by chemical 
analysis of urine and fluids, with as much 
regularity as they do for decreased produc- 
tion and retention, and would base their 
treatment upon its pathological significance, 
a large proportion of rheumatic troubles and 
nerve disorders would be materially bene- 
fited, if a more gratifying result was not ob- 
tained, and complete cure crown the effort. 
Dr. O. W. Owen, in Medical Age. 


. ZY. XXiv; 
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CONVULSIONS IN CHILDREN.—In a recent 
clinical lecture on this subject, Prof. William 
Pepper (Maryland Medical Journal) says: 
The dietetic management and the cure of 
the intestinal irritation are matters of the 
greatest importance. Here is a case where 
I should not use bromides or other anti- 
convulsives, but should trust to the regula- 
tion of primary digestion and assimilation. . 
Questioning the mother as to the diet, she 
tells me that the child takes for breakfast 
oat meal or rice, which has been cooked for 
a long time and strained; about 11 o’clock, 
rice and milk; at 3 o’clock, rice, sometimes 
oat meal; at 5:30 P. M., it is given granum. 
This is a very improper diet. The powers 
of the child to digest starches is defective, 
for the salivary and pancreatic glands are 
not as prominently developed in infancy as 
are the gastric tubules, and hence the 
amount of starchy food given to a child 
should be limited. Instead of that this 
child has been fed on almost exclusively 
starchy diet. I should suggest a dietary 
something like the following : 

At 7 A. M., Oat-meal gruel, prepared with 
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water, strained, two parts of the gruel being 
mixed with one of milk and again strained. 

At 10:30 A. M., a soft-boiled egg, the egg 
being boiled only long enough to simply 
harden the white. With this a little stale 
bread may be taken, and the child should 
be encouraged to drink ordinary, carefully 
filtered water. 

At 2:30 P. M., Oat meal, or beef broth 
with stale bread. 

At 5 P. M., oat-meal gruel. 

Scraped raw meat wou!ld come in very 
well for one of these meals. There is, of 
course, a little risk of tape-worm from this 
article. It was only yesterday that I re- 
ceived a tape-worm which had been passed 
by a child three years old, which is the 
earliest age at which I have seen tape- 
worm, ‘The tape-worm was very small. It 
bore the same proportion to the size of the 
tape-worm in the adult as did the size of the 
child to that of the adult. This worm was 
about thirty inches long. In those coun- 
tries in which raw meat is largely used as 
an element of diet, particularly in Russia, 
where the use of raw meat in disease was 
introduced, and where it has been employed 
more than in any other country, tape-worm 
is quite common. Extreme care in the 
selection of the meat would suffice. A bet- 
ter plan is to rapidly heat the meat up toa 
point where the ovum will be coagulated 
and its vitality destroyed, scraping it. This 
is a much better diet than the child has 
been taking. 

The use of purgatives must be avoided. 
If this diet does not prove sufficiently laxa- 
tive, the bowels may be opened by enema. 
A little of the juice of stewed prunes, or 
scraped raw apple, or bread and molasses, 
might be used, but I should prefer, espe- 
cially while the bowels show evidence of so 
much irritation, to avoid the use of these 
articles, and depend upon an occasional 
injection. 

Internally I shall give nitrate of silver in 
small doses. I should prefer to give it in 
pill form, but as the child can not take this, 
I shall be compelled to give it in solution: 

R. Argenti, nitratis, 

Glycerine, Ziij ; 

BOM, sit vive « Bo MM, 
Signa: A teaspoonful three times a day. 
Extreme care must be taken in regard to 

the clothing. It should not be bathed fre- 
quently. Every day it should be well rubbed 
with the dry hand, and this be followed 
with the rubbing in of a little oil. Once a 
week it may be rapidly sponged with warm 


gr. ss; 
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whisky and water, dried, and oil rubbed in. 
I should expect decided improvement from 
this course of treatment. 


Cranioromy.—In a recent discussion of 
a paper by Dr. Jaggard, before the Chicago 
Gynecological Society (Weekly Medical 
Review), Dr. Jackson said: 

I consider myself fortunate in never hay- 
ing had occasion, in a continvous experi- 
ence of thirty-six years, to perform crani- 
otomy. I say fortunate, because it must 
be a trying responsibility to determine, in 
many cases, the question as to whether a 
life must be purposely sacrificed; and, sec- 
ondly, as to which of the two imperiled 
lives should be destroyed. While in the 
abstract one human life is as good as an- 
other,’ yet, when two are in imminent peril 
and one may be saved by the sacrifice of 
the other, and in no other way, it seems 
proper for us to choose which shall be res- 
cued. And under this principle of action 
it has been generally agreed that the life of 
the mother should be held superior to that 
of the child, and that if one must perish it 
should be the latter. But, while we admit 
the correctness of the principle that the 
safety of the mother is to be preferred to 
that of the child, we can not doubt that its 
general acceptance has led to a too fre- 
quent resort to embryotomy, and to at- 
tempts to perforate and deliver in pelves so 
extremely narrow that extraction was im- 
possible, leaving no alternative but to oper- 
ate subsequently on the mother or let her 
die undelivered. Of course these futile at- 
tempts have not always been the conse- 
quence of carelessness or erroneous judg- 
ment, but quite as frequently have resulted 
from the inherent difficulties in the case. 

There are two classes of cases in which 
the practice of preferring the salvation of 
the mother to that of the child should be 
reversed. ‘The first is where there exists 
carcinoma of the uterus or vagina. Here 
the disease must in a short time put an end 
to the existence of the mother. Her safety 
is not insured by the destruction of the 
child, and we are justified in saving the 
latter, even though it be at the expense of 
some additional risk tothe mother. Besides, 
it has been shown by statistics that where 
craniotomy has been performed under these 
circumstances it has been almost as dan- 
gerous to the mother as cesarian section. 

The other exception is where labor is 
complicated by the presence of uterine, 
Ovarian, or other tumors which are incapa- 
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ble of being removed or emptied of their 
contents, and which are of such size that 
dangcrous pressure must be made upon 
them even after the fetal head has been re- 
duced in size. Here cesarian section, gas- 
tro-elytrotomy, or Porro’s operation should 
be preferred, 

‘*The prognosis,” Dr. Jaggard said, ‘in 
craniotomy is always favorable, when 
Braun’s trepan and cranioclast are em- 
ployed, with even inferior skill, when the 
spatial disproportion is not too great, when 
the operation has not been delayed too long, 
and when “ympanites uteri, and precedent 
injury to the mother are not present. 

* The statistics upon craniotomy in Vienna 
are extremely good. Rokitansky, jr., pub- 
lished, in 1871, a record of fifty-two opera- 
ations, performed in forty-seven cases of 
vertex presentations and five breech pre- 
sentations, with recovery of the mothers in 
every case. The cases occurred in Carl 
Brauns’s wards. 

“In eight years, 1871-1878, craniotomy 
was performed eighty-two times, sixty-three 
times in head and nineteen times.in breech 
presentation. 

“ Fifty-nine mothers lived, that is seventy- 
one per cent, and twenty-three died, that is 
twenty-eight per cent. 

“The causes of death were, eclampsia, one; 
post partum peritonitis, six; physometra sub 
partu,two; ruplura utert spontanea, fourteen ; 
the rupture having occurred, and having 
been diagnosticated before the patient was 
received into the hospital and operated 
upon. 

‘* Bidder, 1873-1876, performed craniot- 
omy with Braun’s instrument thirty-two 
times, with a favorable result in every case.” 

The statistics of craniotomy as given by 
the essayist are to me most surprising; and 
if the observations upon which they are 
based are correct, they show this operation 
to be one of the safest in obstetrics, whereas 
we have been accustomed to consider it 
one of the most dangerous. The maternal 
mortality has usually been placed as high 
as one in five, and in cases where the oper- 
ation has been performed after long dura- 
tion of labor—say forty-eight hours—and 
after vain attempts to deliver by forceps, it 
has reached a mortality of one in two and 
ahalf. I can not but think that some ele- 
ment of error has crept into this statement 
of such wonderful success. 


RETENTION OF A LAMINARIA TENT IN 
THE Urerus.—Dr. Emerson, before the 


IIt 


New York Clinical Society, March 28th, 
related the case of a young married woman 
who had come to his clinic complaining of 
repeated uterine hemorrhages. A history 
of pregnancy and of early abortion was 
elicited, and it was determined to dilate the 
cervix and explore the uterine cavity. The 
cervix was firm, and the uterus was slightly 
anteflexed. Some difficulty was met with 
in passing the uterine sound. A laminaria 
tent two inches and a half long was intro- 
duced. On attempting to remove this, 
twenty-four hours later, the silk thread was 
pulled off, but the tent did not come away. 
Various attempts at dilatation and removal 
with forceps, etc., were unsuccessful. The 
cervix was then slit up half an inch on each 
side, but without success. A tampon was 
applied, and a dose of ergot was given. On 
the following day the patient was anesthe- 
tized, and attempts were again made to ex- 
tract the tent with forceps of a number of 
kinds, but to no purpose. The cervix was 
then divided freely, through the os inter- 
num, and just at that time the patient vom- 
ited, with the result of starting the tent, so 
that it was easily removed with a tenacu- 
lum. The retention of the tent had been 


due to the anteflexion, which it had par- 


tially corrected. The patient was now 
doing well, and had had no bad symptom. 
The incised cervix had not yet been 
brought together.—Mew York Med. Journal. 


IMMORAL CONDUCT AS A SYMPTOM OF PAR- 
ETIC DEMENTIA.—In 1882 the New York State 
Medical Society, at the instigation of Dr. J. 
P. Gray, passed a resolution (Dr. J. G. Kier- 
nan, in Jour. Mental and Nervous Diseases) 
that a physician was not justified in drawing 
conclusions from moral manifestations of 
conduct, that department belonging exclu- 
sively to law. It has been well said by Dr. ° 
Hughes that it was an absurdity for medical 
societies to define the province of any de- 
partment of science. The absurdity of such 
resolutions is shown by the following cases 
of immoral conduct ushering in paretic de- 
mentia, which are reported by Legrand du 
Saulle (Gazette des Hopitaux, September 11, 
1883). A rich functionary was arrested in 
a shop at the moment while putting into 
his pocket without payment two porcelain 
articles of insignificant value. He was soon 
found to be a paretic dement. A highly re- 
spected notary, who had exercised his call- 
ing with honor for years, suddenly indulged 
in dishonorable practices, and was obliged 
to abandon his calling; he then became a 
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wine-merchant, ran through $50,000 in eight- 
een months, and died a paretic dement. A 
cashier became careless, apathetic, neglected 
his accounts, and then“forced” them ; began 
to frequent places of doubtful repute ; steal- 
ing, to fill his pocket-book. He died from 
one of the apoplectiform attacks so frequent 
in paretic dementia. One case of stealing 
as a prodromic symptom of paretic demen- 
tia was reported in the Journal of Nervous 
and Mental Disease, volume viii, and, as 
Legrand du Saulle says, violations of public 
decency and outrages may also be prodro- 
mic symptoms of paretic dementia. Maud- 
sley, in his work on ‘‘ Responsibility in Men- 
tal Diseases,” dwells with especial emphasis 
on the sudden development of immorality as 
prodromic of failing mental power. — Zhe 
Weekly Medical Review. 


TANNATE OF CANNABINE AS A Hypnotic. 
Pusinelli has lately been testing the proper- 
ties of this preparation, recommended some 
time ago by Fronmuller as the best one for 
producing the hypnotic effects of Indian 
hemp without the unpleasant collateral 
effects of the drug. He has given it sixty- 
three times, in various sorts of cases, in 
doses of from a grain and a half to seven 
grains and a half, in the form of powder. 
In rather more than half the cases the re- 
sult was satisfactory, deep and prolonged 
sleep being produced promptly; but in the 
other cases the effect was either insufficient 
or wil. He concludes, therefore, that, while 
the tannate of cannabine is entitled to be 
ranked with the hypnotics, it can by no 
means take the place of the others. —Mew 
York Medical Journal. 


Cystic Tumors Of THE BReAst.—Henry 
T. Butlin, F.R.C.S. (Lancet), says: I 
have in my possession notes of sixty-six 
cases of cystic tumor of the breast, many 
of which were examined by myself, and all 
of which were examined microscopically. 
In all these cases the cysts were of more or 
less considerable size, so as to form a strik- 
ing feature of the disease. Fifty-six were 
connective-tissue tumors, nine were carcino- 
mas. One was an adenoma. The con- 
nective-tissue tumors were thus divided : 
Twenty-five sarcomas, eighteen fibromas, 
six adeno-fibromas, seven mixed connective- 
tissue tumors. For all practical purposes 
the fibromas and adeno-fibromas may be 
included under one heading, for there is 
almost never a fibroma which does not con- 
tain glandular structures, and the rather 
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larger proportion of glandular structures 
which the adeno-fibromas contain does not 
in any respect affect the course which they 
pursue. The mixed connective-tissue tu- 
mors were composed of fibrous, mucous, 
and sarcomatous tissues in varying propor- 
tions, so that some of them might be re- 
garded as fibrifying sarcomas; others as 
fibromas which had not completed their 
development. They invariably contained 
glandular structures, sometimes in consid- 
erable quantity. Anatomically, it appears 
from these sixty-six cases that almost every 
kind of tumor which attacks the breast may 
be cystic, and that there is not any one 
variety of tumor which especially deserves 
the name of cystic. 


EXTIRPATION OF THE LuNGs.——We find 
in the Lisbon Correio Medico the results of 
numerous experiments made by Dr. Biondi 
on sheep, dogs, and cats. Partial extirpa- 
tions, and, among others, that of both 
apices, were all followed by cure, while 
total extirpation of one lung was successful 
in about 50 per cent of the cases. 


THE BROMIDES IN THE TREATMENT OF 
ALBUMINURIA. — The Deutsche Medizinal- 
Zeitung gives a summary of an article on this 
subject by M. Gobillard, published in the 
Union Médicale du Nord-Est. ‘That author 
has found that in recent cases of albuminuria 
due to cold, the attack is cut short promptly 
by the bromide of potassium, and that the 
same is true of the albuminuria of diphthe- 
ria, that of scarlet fever, and even that of 
pregnancy, but in chronic cases and in those 
associated with affections of the heart, only 
a transitory improvement is produced. 


ARMY MEDICAL INTELLIGENCE, 


OrFICIAL List of Changes in the Stations and 
Duties of Officers serving in the Medical Depart- 
ment, United States Army, from August 3, 1884, 
to August 9, 1884. 


Gibson, J. R., Major and Surgeon, granted leave 
of absence for one month and fifteen days. (S. O. 
36, Hdgqrs. Division of the Atlantic, August 4, 
1884.) Heizmann, C. L., Captain and Assistant 
Surgeon, relieved from duty at Columbus Barracks, 
Ohio, and ordered for duty in Department of the 
East. (Par 2, S. O. 180, A. G. O., August 2, 1884.) 
McCreery, Geo., First-Lieutentant and Assistant: 
Surgeon, leave of absence extended two months. 
(Par 4,S. O. 180, A. G. O., August 2, 1884.) 
Hopkins, W. E., First-Lieutenant and Assistant- 
Surgeon, granted one month’s leave of absence 
with permission to apply for one month’s extension. 
(Par 1, S.O. 67, Hdqrs. Department of Arizona, 
August 1, 1884.) 





